Microphthalmos.-Three out of eight had one or both eyes small. Myopia was present in ten out of thirteen eyes.
Vision.-Out of fourteen eyes tested, nine had various degrees of blindness from ' down. Three eyes had ' Four months ago, return of general malaise ; severe headache, vomiting and puffiness of the eyes. On the following day the face became very swollen and he passed deep red urine. Remained in bed for five weeks, improving all the time.
Three months ago, severe headache suddenly developed. The doctor was called in and he prescribed some sleeping draught. A few hours later the boy was asleep. On the following morning it was first discovered that he had lost his left vision. During the following two days it was also noticed that the right arm was almost completely paralysed. He had several more attacks of headache but never so severe as on the first occasion. One week later he was able to get up, but his right arm still remained weak. Peeling of hands and feet was noticed at this time.
On examination. THIS paper contains an account of (1) all cases in which the frontal sinus was affected, treated by means of conservative methods and by intranasal operation, in the Ear and Throat Department of the Royal Infirmary, Edinburgh, during the years 1921 to 1930 inclusive, i.e., during the time which one of us (J. S. F.) has been in charge of the Department. (2) All cases seen in private practice from 1906 to 1930 inclusive. (3) All cases operated upon by one of us (J. S. F.) by the external route at the Royal Infirmary and in private practice .
We have not attempted to distinguish between catarrhal and suppurative affections of the frontal sinus.
The cases have, however, been divided into (a) acute and (b) chronic; the period of six months has been arbitrarily taken, i.e., all cases of over six months' duration have been regarded as chronic. The cases in which the frontal sinus was affected either alone or in conjunction with other paranasal sinuses, amounted to 338. Of these, 241 were acute and 97 were chronic.
A. ACUTE CASES.
These numbered 241 (94 right, 116 left and 31 bilateral). Sex.-160 were males and 81 females. The Age was ascertained in 207 cases, as follows: 11 to 20 years, thirty-five: 21 to 30 years, seventy-four: 31 to 40, fifty-eight: 41 to 50, twentynine: 51 to 60, seven: 61 to 70, four. Duration.-In 61 cases the trouble had only lasted one week; in 42, two weeks; in 19, three weeks; in 6, four weeks; in 1, five weeks; in 6, six weeks; in 2, seven weeks; and in 22, three months or over but less than six months. Catse.-Coryza or influenza was responsible for at least 142 and injury for 14 cases.
Symptoms.-In 230 cases the patients complained of frontal headache and in at least 183 there was marked periodicity of the pain. The usual time of onset was about 10 or 11 a.m., while the pain usually passed off at 2 or 3 p.m. In rare cases the pain began earlv in the morning (8 a.m.) and occasionally it did not come on APrIIL-LA'RYN. 1 more difficult to ascertain than in the acute cases, but in at least 24 the frontal sinus trouble was attributed to coryza or influenza, two cases were due to scarlatina and three to injury. The seasonal incidence does not appear to be of much importance in the chronic cases.
Symptoms.-Frontal headache was complained of in 64 cases, but marked periodicity of the headache was noted in only 22.
Examination.-Tenderness over the frontal sinus was present in 36 and an orbital complication in 23. Anterior rhinoscopy showed pus in the middle meatus in 36, pus and polypus in a further 41 cases; pus was absent in 16. The septum was deviated to the affected side in 13 cases and to the non-affected side in 7. On posterior rhinoscopy pus was noted in the middle meatus in 26 and pus and polypi in 21. In a further 24 cases no pus was noted. Transillumination.-In 17 cases the frontal sinus only was obscured, in 58 the frontal sinuses and antra were dark.
Radiography.-Frontal sinuses only, cloudy in 10; frontals, antra and ethmoids in 36: all sinuses cloudy in 16. It is worthy of note that in four cases the frontal sinuses appeared clear in the radiograms but at operation were found to be diseased.
Co-affection of other sinuses.-The ethmoids and maxillary antra were affected in 55 cases, while pansinusitis was present in 13 (total 68 cases out of 97).
Treatment.--(I) In 18 cases the patients would only consent to conservative treaoment, though two of these patients had submitted to submucous resection of the septum and seven to drainage of the maxillary sinus.
Resutlts.-Nine of the patients were relieved; eight remained in statu quo: in one no report was obtained.
(II) Intranasal operation: 39 cases.-Local anesthesia only was employed in 20 cases, while in the remaining 19 both local and general anesthesia were used. In all of the cases the frontal sinus was drained by the intranasal route according to the method described under (A). Subbmucous resection of the septum was performed in three cases and drainage of the maxiliary antrum in 17, in addition to the frontal sinus operation. In three cases the sphenoidal sinuses were operated on by the intranasal route.
Results.-Cure, 18; no pain but discharge continues, 6; still pain and discharge, 6. One death from septiceamia. No report, 8 cases. (III) External operation was performed in 40 cases (11 right, 14 left, and 15 bilateral). Of the 40 cases 31 had already been operated upon as follows. Removal of polypi, 6; drainage of antra, 10; operation on antrum, ethmoid and sphenoid, 2; submucous resection of septum in addition to operation on antra and ethmoids, 3; submucous resection of septum with removal of nasal polypi, 2; submucous resection and operation on sphenoid, 1; intranasal operation on frontal and maxillary sinus, 1; previous external operations on frontal sinus elsewhere, 6 cases. With regard to the operation on the frontal sinus performed by one of us (J. S. F.) we find that the modified Howarth operation was carried out in nine cases, the Killian operation in two cases and the radical operation (complete obliteration) in 29 cases (in two of these 29 cases the Killian operation was performed fist of all but had to be converted into the radical operation owing to necrosis of the bridge).
Contents of the sinuts.-Pus and "granulations," 27 cases: pus and polypoid tissue, 10 cases: mucocele, 3 cases (note that in these three cases the modified Howarth operation was performed).
Complications.-Severe fever, 1: slight fever, 3; pneumonia with recovery, 1; cavity re-opened on account of persistent cedema, 1; serous meningitis with recovery, 2; septicaemia with recovery, 1; corneal ulcer with complete recovery of vision, 1; meningitis and death in 3 cases.
Results.-A cure was obtained in 21 cases: improvement, but not a cure in 2;
no report, 14 cases; death, 3 cases.
